REVOCATION OF POWER OF 

ATTORNEY WfTH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


CD^.. ^W'TOvedfcr use tnrougti 12aiJ2CX)e owe 0651*035 
OePARTMEOT OF COMMERCE 

.COfedion of .nfcw™-^. . -'iSEijsiiiai^aBMims- 


First Named Inventor 


Art Unit 

Examinfir Name 


Attorney Docket Number jMHoa^cs? ffomi«iv 0329. 


hefBbv revoke all previous powers of attof nev given In thft ahn««.j. 


□ A Power of Attorney ts submitlBcl herewith. 


IZI I hereby appoint ftiepraniSonersassociatecl 


with the Customer Number 


0 


Please change the correspondence address for the atwve-identified application fo: 
with 


0 The 

Customer Number 


r~j Rrm or 

^ Individual Name 


City 

Country 


j State I 


j Email [ 


lam the: 
D Applicant/Inventor. 

jTj Assignee of record of ttie entire interest. See 37 CFR 3 71 

Statement uncte^^r^R^(bl SlJ^^ose^riFmrrrPTU/SBm ) 



» sent to Iho Chfaf Infaiinrtai „ --o^nL 

SEND FEES OS COMP.^ TED FORMS TO THIS 


